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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, o civil penatties as provided by 29 U.S.C 438 or 440.

" READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Filte Number U - l._Zf., Z . Z’y 2. Fiscal Year Covered From:

oY, IV / [ZeoY thousn: 3T/ {12/ [280Y

4. Name, file number, and address of iabor arganization.

Name ’wpﬁ;"ﬁ\CLL _ 3 [Wj g;mm-lmﬁ:‘ﬂ?“"’ i Name %Wt@é?{\wacumﬁ'f‘tﬂf &f{uf“‘ M

Labor Qrganization File Number -—- -f‘é s
Y |

3. Name and address of person filing.

P.Q. Box, Bldg., Room MNo., if any f R AR J P.Q. Box, Building and Ruom Number, if any{‘ Lo i
sreet (SRS od Wil shora . ST E. N Street ‘q-‘"wgig"ﬁs-ﬁf 3 !
§b7; vd Wilshae, STE. ] : / Y LT X
[

. ' T = ] ~ M - "y
cy [Pualeson - _ |oew [ : .
State 7 @ KAD - |zPCode+s (7602 ¢ see [ R -

5. Position in labor organization. e s - - ;
Toenddal Clarwman = il : ;
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents o7 is actively seeking to represent.
6. Name and address of Employer (including trade narne, if any). 7.a. Nature of Interest, Transaction, or income.
Name !k .
Trade Name, if any: . L
v % ;
P.0. Box, Bldg., Raom No., if any , . |
- - 7.b. Amount.
Street § ——l
ciy | o '
State | ZIP Code + 4 EM—H T
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicatle penaities of the law, that all of the information
submitted in this repo Auding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knoy ¢ and belief, true, corract, and complate, (See the section on penalties in the instructions.)
. 4 AL ({/,_———— PO (O cema— e e et e i e g ettt B i =
signes 2 on fod | FI7-426-Fw3
// Date Telephona Number
{/ —_
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Name of Person Filirg PN{Q‘Q& :r WO\l am s

File Nurnber U-

B. Held an interest in ar derived income or aconcmic benafit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represant, or
(2) any part of which consists of buying from ar selling or leasing directly or indireclly to, or otherwise: '
dealing with your labor organizaticn or with a trust in which your laber organization is inierested. ‘

8. Name and address of Business (including trace name, if any).

Name !{ . ;

Trade Name, if any: [ T ‘.‘:: - e . ' i

P.0. Box, Bidg., Room No., if any | L |

Street =‘ ' i

iy

State | _JzPcode+a |

e it

9. Business deals with:

a. Labor Organization

i

-4 b Trust

[]

c. Emplover

10. If 9.b. or 9.¢. is checked give trust or employer's name.

1.8, NAIWIE Wi ouwr s we e

Trade Name, if any: E

P.0. Box, Bldg., Room No., fany 1 TR ) Ui !
Street | - N
11.b. Approximate dollar value of such dealing.
city . AN e 12.a. Nature of interest held or income received.
State ¢ -t - ] ZIP Code + 4

12.b. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B ahove}
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Trade Name, ifany: [ 7
P.0. Box, Bldg., Room No., if any | T |
sweet JO 3] LAMEL  SteceT )
ow (ST Fouws ]

se M sSouex | zrcemrs IO

14.a. Nature of payment.

72 holes sHGlE

13.h. Is the Business an Emplcyer 1 or Consultant | | 7

I

14.b. Amount of payment.

Dot Kniand
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Name of Person Filing } I\'Hltc J. { .5 N \\ 1 5 File Number U-
B. Held an interest in cr derived income or economic benefit with monetary vatue from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any parl of which zonsists of buying from of selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.
8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name 2 ) I

— e . § g, a. Labor Orguniz ation
Trade Name, ifany: §._. . . . . - i

i 1 b.Trust
P.0. Box, Bldg., Room No., ifany | . —_
, H c. Employer

Street | : }
Ciy | ' |
State | .. lzPcodess | ]

ecked give trust or employer's name.

10.1f9.b.or 9.c.is ch

Name L

: [
Trade Name, if any: §

P.0. Box, Bidg., Roem No., if any E- -

Street ‘V

S

under parts Aand B above)

o om any labo elations cor sultant 1o an €f Ssloyer any payr ent of Mong! or other thing of value.

13.a. Name and address of Emoloyer or Labor Ralations Consultant
{including trade name, if any}.

Name g M &S Al _,.mgs-;g,g;czé-._w e

Trade Name, if any: L__w_....._“_k_ [
P 0. Box, Bldg., Room No.. if any a__f'l'_.g_i_,___u_._,__u__,,___,___;

Streel _l ()Q_Q_Q I’W—MQLL&L

“%5 Tord oo = F_,__,_::_i

City
sime A ELAS. T imPCoters T2
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